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Effective prevention is the same 
message delivered by multiple 
messengers — schools, parents , 
peers, and the community. 

The Hazelden Experience 

Hazelden provides significant prevention 
publications and programming through its 
Information and Educational Services 
Division. Educational products include 
school-based curricula on drug and alcohol 
abuse prevention, smoking prevention, and 
other prevention-related topics. Prevention 
services include workshops for parents, train- 
ing youth as peer leaders, and training law 
enforcement officers as classroom educators. 
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Preventing Adolescent Substance Abuse 


Controversies & Questions 

Schools have often been assumed to 
be the major prevention agents in their 
communities. Yet, research indicates that 
by themselves, school programs are rarely 
effective in averting youth drug, alcohol, 
and tobacco use. 

How to Use This Information 

Responsibility for prevention belongs to 
many individuals and groups, not just school 
based prevention programs. 

Adolescents Peer mentoring and leader- 
ship programs mobilize a powerful prevention 
force and demonstrate the benefits of preven- 
tion and the importance of youth as preven- 
tion partners. 

Schools — Programs that are age-specific, 
developmental^ appropriate, and culturally 
sensitive should be repeated throughout the 
grades and re-enforced by youth, parent, and 
community prevention efforts. 

Parents — Parents provide role models, 
define standards of behavior and achievement, 
set limits, and provide consequences for risky 
behaviors. Regarding drug and 
alcohol abuse, parents must talk early and 
talk often. 

Communities -Even subtle pro-alcohol 
and drug abuse messages should be examined 
and countered. There should be ordinances 
restricting youth access to drugs, tobacco 
and alcohol. And they should be enforced 
and balanced with opportunities for positive 
youth involvement. 

Effective drug and alcohol abuse preven- 
tion is everyone’s responsibility adolescents, 
schools, parents and communities. 
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Pervasive, consistent messages to young 
people about drugs and alcohol can prevent 
substance abuse. Effective prevention requires 
that the same messages about alcohol, 
drugs, and tobacco be delivered by multiple 
messengers schools, parents, peers, and the 
community — repeatedly throughout childhood 
and adolescence. 

Prevention Delays Onset of Use 

The key is to delay the onset of alcohol and 
drug use. Research indicates that for each 
year adolescents delay use of alcohol, they 
decrease the odds of lifelong dependence by 
14% and lifelong abuse by 8%.‘ ? The results 
are similar for drugs — reductions of 5% for 
lifelong dependence and 4% for lifelong 
abuse- for every year they delay initial use. 3 


That’s why delaying the age of first use 
of alcohol and drugs is a critical goal of pre- 
vention. 4 However, other protective factors, 
especially proactive parenting and strong 
family bonds, can help delay adolescents’ 
experimentation with drugs and alcohol and 
thus help reduce long term problems. 4 

Prevention works best when attention is 
given to multiple risk and protective factors. 
Such factors exist in many areas of an adoles 
cent's life and common risk factors can predict 
many problems. Reducing one risk factor may 
result in reduction of multiple problems in the 
family, school, peer group, and/or community. 
Increasing protective factors supports healthy 
development in all life areas, which helps 
them to resist influences to use. 5 0 7 

CONTINUED ON BACK PACE 


RISK FACTORS PROTECTIVE FACTORS 


• Chaotic home environment 

• Ineffective parenting 

• Litde mutual attachment 
and nurturing 

• Inappropriate, shy, or aggressive 
classroom behavior 

• Academic failure 

• Low academic aspirations 

• Poor social coping skills 

• Affiliations with 
deviant peers 

• Perceived external 
approval of drug 
use (peer, family, 
community) 

• Parental substance 
abuse or 
mental illness 


• Strong family bonds 

• Parental engagement in child’s life 

• Clear parental expectations and 
consequences 

• Academic success 

• Strong bonds with pro social 
institutions (school, community, 
church) 

• Conventional norms 




SOURCE: US Department of Health and Human Services, National Institutes of Health, National Institute on Drug Abuse, (1997) 
Preventing drug use among children and adolescents: A research -based guide. NIH Publication No. 97-4212. 
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Prevention Addresses Protective 
and Risk Factors 

A great deal of research has been con- 
ducted on protective and risk factors that 
affect adolescent development. External 
protective factors include community 
support, networks, and opportunities which 
foster positive youth development. Internal 
protective factors include the strengths, 
values, and competencies of the individual 
young person. Protective factors promote 
positive outcomes and lower the probability 
of high risk behaviors among youth. Risk 
factors, on the other hand, elevate the likeli- 
hood of high-risk behaviors among youth. 
Some of the risk and protective factors are 
presented on the preceding page. 

Reducing risk factors and promoting pro- 
tective factors reduces the likelihood of alco- 
hol and drug use among young people. 
Accordingly, it is the focus of many preven- 
tion programs. 6 This approach fosters posi- 
tive youth development and discourages the 
development of drug and alcohol use, and 
other risk behaviors. 4 

Prevention Needed Beyond 
the Classroom 

School-based drug education classses 
have been part of drug abuse prevention 
efforts for the past 25 years. Yet, by them- 
selves, they have demonstrated little long- 


term effectiveness in reducing the onset and 
prevalence of drug use. Drug Abuse 
Resistance Education (DARE), in particular, 
the most prevalent classroom prevention 
curriculum, has not demonstrated long-term 
results. 8 Short- and long-term studies of 
DARE's effect on adolescent alcohol and 
other drug use are not encouraging. Studies 
show no improvement in reducing actual use 
and short-lived improvements in attitudes 
toward drug use. 9 

A more comprehensive, community- 
wide prevention effort was Project North- 
land, conducted in 24 school districts. It was 
successful in reducing both the onset and 
prevalence of alcohol use, particularly 
among those who were non-users at base- 
line. Project Northlands research approach 
was pioneering because it applied control 
and experimental conditions in real world 
community settings. 10 

Project Northland programming was 
delivered to students grades 6, 7, and 8 in 
the intervention communities and included 
student activities, classroom behavioral cur 
ricula, parental involvement/education pro- 
grams, and community task force activities. 
The usual drug education programming 
continued in the reference school districts. 

The success of Project Northland 
suggests that successful prevention is school 
and community-wide, has multiple compo 


These findings suggest that 
school-based programs can 
be more effective when they 
are supported by families , 
peers , and the community. 

nents, involves parents, and involves youths 
over a number of years. Communities and 
schools involved in the project demonstrated 
notable commitment to sustain primary pre- 
vention efforts over time and on many levels 
of interaction with young people. 

Sustained prevention activities yielded 
positive outcomes for Project Northland in 
reducing alcohol and tobacco use and peer 
influences to use. It also served to increase 
communication between parents and child, 
and introduce resistance skills. 

These findings suggest that school-based 
programs can be more effective when they 
are supported by families, peers, and the 
community. Effective prevention is the same 
message delivered by multiple messengers. 
Prevention programs should strengthen 
community norms against use, support 
efforts to restrict youth access, develop 
resistance skills, and involve all areas of an 
adolescent s life, from peers and family to 
school and the larger community.^ 
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